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An annual licensure survey was conducted on
June 1, 2016 The sample sizes were nineteen !
(19) personnel! records, five (5) foster parent I
records and six (8) foster child recards. !
The survey findings were based on interview and i
the review of records. |
Note: The below are abbreviations that may
appear throughout the body of this report.
Child-Piacing Agency - CPA
]
S 465 1639 4(uj Foster Home Study 54685 |
(u}y A summary of reports from physical i
exarminabion of each nerson in the

househcid within six (68} months of the study
which verifiag that persons in the househaid do
not have communicable giseases. aly specific
Hiness, or disabiliies which would interfere with
the family's abifity to parent a child;

This CONDITION is not met as evidenced by .
Basad on record review and interview, the CPA

failed to ensure that each home study report

included & summary cof physical examination i
reports verifying that within six {8} months of the |
study, each parson in the househoid was ciear of
cotnmunicatie dissase, for one (1) of the five {S)

foster parent {iies reviewed. (Parent #3)

Thies finding inciudes Coireciive At
The T3 test for Pa

completed on January 2, 2015, resulls & DNGOINY

iort Plan

ant #3 mother was 582046

Cn duna 1, 2016, at 1109 a.n |, review of the
horne study report providaed for Parent #3 datad
December 2420185 revealed that Farent #3'3
miother aisc lived in the home. Further review of

caled that Parent #3's
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S 465’ Continued From page 1 S 465 The tuberculin test was completed on

mother's physical examination was dated
December 31, 2014, and noted that a "TB test
was pending as of December 31, 2014."

Interview with the Director of Operations on June
1, 2016, at 3:09 p.m. revealed that she had no
knowledge of what the aforementioned note
meant regarding the TB test pending.

At the time of the survey, there was no

- documented evidence to verify that all persons in

Parent #3's household was cleared of a
communicable disease.

7/29/15, and read on 7/31/15. The result -
negative. A copy of the completed medical
report is attached.

Measure to be put in place: The compliance

worker reviews all files before the scheduled
quarterly visit to the foster home and are
required to get from the foster parents any
documents that may be missing.

The compliance workers are advised to
carefully review the documents to ensure
that all required information is current. PSI
does require that each person living in a
certified foster home an annual medical
check up to verify that each person is clear
of communicable disease.

How corrective action will be monitored:
The Quality Assurance specialist will check

| all parent files to ensure compliance with

physical examination report requirements.
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